
Department of Veterans Affairs

 SPECIAL REPORT OF TRAINING 
(UNDER CHAPTER 31, TITLE 38, U.S.C.) 

1.  NAME OF VETERAN (First, middle initial, last) 

 
2.  FILE NUMBER 

 
3.  NAME OF TRAINING FACILITY 

 
4.  CONTACT BY 
 

 DIRECT 
 

 OTHER (Specify below) 
 

REPORT 
5.  MORE THAN ONE REPORT FOR THE SAME VETERAN MAY BE MADE ON THIS SHEET WHEN APPROPRIATE.  EACH CONTACT REPORTED SHOULD BE DATED AND SIGNED AND ANY  
 FURTHER ACTION TO BE TAKEN NOTED 
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Name:  
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